MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) I g O
'&pAnmtnr OF PUULIC HEALTH AND WELFARK 215’4 63 008496

Registraty rimary Registration District No. _mg Registrar's No.
DO NOT WRITE -
ON THIS STUB AMENDED ~y

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

Vs 300 a, COUNTY a. STATE b, COUNTY admission)
MU’-

Rev. 4/59.

b. CITY {If outside corporate imits, give TOWNSHIP only) Length of stsy in 1b c. CITY Inside Limits

own ST. LOULS, MISSOURI own St. Louis Ya O No DI

¢. FULL NAME OF {If NOT in hospiral, give Io:-fmn) Inside Limits o, STREET {If outside, give location) Reside on Farm
HOSPITAL OR ' ADDRESS
wsimurion BARNES HOSPITAL Y20 MOl 990 pugsell Blud Yes [ No

3. NAME OF DECEASED Firgt Middie Lest 4, DATE Month Cay Year
{Type or print) OF
GEORGE CuJIC DEATH FEBRUARY 24 1963
5. SEX &. COLCR OR RACE 7. Mirriad%i Never Married [] (8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER ! YEAR IF UNDER 24 HR
Widowed [ Diverced [J 4[1 5/84 78 Months | Days | Hours | Min..

le
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) )

Leeka, Yugoslavia UeSaAs
T{Wj‘: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steven Cuiic Mgrtha Cujic Mary Cujic

15. WAS DECEASED EVER IN LS. ARMED FO RITY NO. |17, INFORMANT Address

(Yes, m':, or unknown} [ (If yes, give war or datq m ]_dred Radovi e 231'7& ve

[Enter only one causs per T Tor (2], (0], &0 [ INTERVAL BETWEEN
. DEATH.WAS CAUSED BY . ONSET AND DEATH

Aqieiarte cause w _SEPSIS, CLOSTRIDIUM WELCHII 10-12 HAre.
eusion, it sny, - o0t 70 ) _ACUTE TUBULAR NECROSIS KIDNEYS _ Sev. Yrs.

which gave: me(t)o T

above cause (a),

stating the under- 2.
Iying cause last. DUE TO (c} 0 A

PART II. OTHER SIGNIFICANT CONDITIONS CONTEIBUTING TO DEATH but not releted fo the terminal PART 111, If deceased was female was
disease condition given in PART | (2) there a pregnancy in last 90 days.

' ] Staghorn calculus [OYes [ 0o [ O unknown

19, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? | ] [m} .
YES§g NO OO p

F0c. TIME OF  Houl  Month, Day, Year |
CINJURY - am. O . )
T P

JRATE AMENDED
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20d. IN.ILIR‘} QCCURRED 20e. PLACE OF INJURY {e.g., in or about-home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. I-attended the deceased ﬁom_ZlZ!l-,LGS___. ?n*zlwﬁg_und last saw Ef,; alive o &

Death accurred, n_lQ.:,30_P.n-f m on the:date stated above, and to the best of my knowledge, fram the causes stated.
22a. SIGNATUI ( r title) K 22b. ADDRESS - . 22c, DATE SIGNED
Vs BRADLEY, “H.T. M.D. BARNES HOSPITAL 2/25/63

23a. BURIAL, ; CREMATION . 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) “(State)
REMOVAL (Specify) ' ) .

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

- -!l-

: . f: . ary
24. FUNERAL DIRECTOR - ADDRES CD. BY LOCAL R

CHULICK UND. CO. 1722 S. Jefferaon i’EB 27 1963 i

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT -BY -LICENSED EMBALMER
| hereby certify. that the body whose name is recorded on the reverse side of this cerlificate .was embalmed by me,

or by e . ' = Student Embalmer Ne.

working under my personal supervision.

Student. . Signedzmw
) " Signature of Student Embalmer
Licensed Embalmer No 3\? 6 a -

_P.O. Address/ﬂ?“/}f’u'ﬁfﬂ 677/5'_/

-

'-1 d'lote' Tha*’aboyefMUST BE SIGNED BY,.THE LICENSED EMBALMER 'in.;* h:s OWN HANDWRITING (leure to comply
't{I-‘n the above constitutes grounds for revocation of license). ) :
If embalmed by a STUDENT, he also shall sign.in his OWN handwmmg
g if thlsrbod'y is not, embalmed fad should be 59, srated above .




